Video 1 Endoscopic full-thickness resection of a non-lifting large laterally spreading flat colonic polyp, with subsequent computed tomography scan and histology images. Javia Siddharth et al. EFTR of a nonifting laterally spreading colonic polyp … Endoscopy 2017; 49: E171-E172
Resection of a non-lifting large laterally spreading flat colonic polyp can be challenging. A 44-year-old Hispanic woman with a history of hereditary non-polyposis colorectal cancer syndrome (HNPCC) was referred for removal of a laterally spreading polyp. Colonoscopy showed a 2-cm laterally spreading flat polyp in the proximal transverse colon (▶ Video 1; ▶ Fig. 1a ). Submucosal injection was performed using a solution of saline, methylene blue, and epinephrine (1:200 000) but the polyp could not be lifted despite injecting 100 mL of the solution (▶ Fig. 1 b) . Because of the flat and central non-lifting nature of the polyp, it could not be engaged with available snares. A decision was made to perform an endoscopic fullthickness resection using a band device. A band mucosectomy kit was used, with a band being placed at the base of the polyp. The resection was performed using a hot snare below the band. After the resection, a full-thickness defect of approximately 2 cm was seen at the site of the resection (▶ Fig. 1 c) . This was then completely closed using a 14/6 type 't' over-the-scope clip (OTSC) (▶ Fig. 1 d) .
A computed tomography (CT) scan of the abdomen with oral contrast after the procedure showed free peritoneal air but no leak of the oral contrast at the site of OTSC. The patient reported minimal abdominal discomfort due to the free peritoneal carbon dioxide for a few hours after the procedure, which resolved spontaneously. The patient was kept under observation for 12 hours and discharged on prophylactic antibiotics. Pathology revealed the full-thickness re-section of a tubular adenoma with areas of focal high grade dysplasia and negative margins. We conclude that full-thickness resection of a large non-lifting laterally spreading polyp can be performed using a band endoscopic mucosal resection technique and an OTSC can be used for successful closure of the full-thickness colonic defect, thereby decreasing the morbidity associated with surgery.
